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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —=62-046323

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2

Regi Dipirict N —Pri Registration District N J’Q!b Regi: N 497 STATE FILE NUMBER
[} it NOw e — rimary Kegistration Distric Ot _ e ¥ ag||1r¢r'; 0. N e ———a
DO NOT WRITE -
ON THIS STUB AMENDED ] 7
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 8 a. COUNTY COLE a. STATE MTSS OITF?TCOUNTY C OLE admizsion}
Rev. 4/59 % b, Cé‘LY (If outside cerporate limits, give TOWNSHIP only} Length of stay in 1b [X CCI)TY * Inside Limits
R
w}
TOWN . TOWN o 7 Y
: z JEFFEESON CTTY o JEFFERSON CITY “g w0
o, é < c. FULL NAME OF (If NOT in hospital, give location} lnside Limits d. STREET (If cutside, give location) Reside on Farm
——‘77'—{ = HOSPITAL OR . Ay N ADDRESS .
2 24,9, NSTTUTION ST MARY S HOSPITAL ol il 1506 MISSISSIPPI Yo OxNe O
3 ' 3. NAME OF DECEASED Firsy Middle Last 4. DAJE Month Day Year
(Type or prinn OF
p AUGUST BERNARD HERMAN SCHULTE DA™ DEC, 10, 196
& 5. SEX 6. COLOR OR RACE 7. Mmi.d%( Nevar Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UﬂhDER 1 YEAR | IF UNDER 24 HR
R , Widowed Divorced 0] Months | Days Hours Min.
5 = Male White 1 /10 /8( 82 0
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
z Retired Fermer _Taos, Mo 1S4
7 o 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME v 14. NAME Of HUSBAND OR WIFE
-
" 2 Bernard Schulte |__Anna_Mary Rackers Myrtle Grzham
z. 7.9 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO, ¥7. INFORMANT Address ‘
—< (Yes, no, or unknown) | (If yes, give war or dates of service)
943_02 w no one . Mrs,Frinces Gilimore  Faolit Simmit
o o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). » INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED 8Y: QONSET AND TH
% 6 § IMMEDIATE CAUSE {s) O 8 LOUF 8 AN R/ 3
|| ronits e y
19 x |5 a Cenditions, if any, DUE TO (b} DI A8 ) 8 (4 A . 1Y, 4
ol ~ @ |, 5 which gave rise to
— 2 |Z above cause (&),
13 E = stating the under-
f it 2] lying cause last, DUE TO (¢}
—"-'_—‘_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11l. If deceased was female was
.._0. disease condition given in PART | {a) thers a pregnancy in last 90 days.
%
E ':) O Yes I ] NDJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | ar PART 11 of item 18.)
5 & PERFORMED? O a m]
= o * YES O NC .
- - . -
z |% & | 2. TWME OF  FHour Month, Day, Year
o 3 a INJURY a.m.
.m.
"z‘ @ -1 P
£ o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ {arm, factory, street, office bldg., etc.)
5 . s NOT WHILE AT WORK [J
o o [} s -
S o g k! é "21. | anended the deceased frem 1 - l? . 57 to. ’Q /D"bn and last """‘“him live on T . 9 _h_-)
@ o o Death occurred ot H 30 .AM am on the date stated sbove, and to the best of iy knowledge, from the cavses stated.
w = |2 ") V/a) A\ : - i ,
g a o o 22a. SIGNATYR % egres or title) 22¢c. DATE SIGNED
I
> | 3 £ Yy, R 2 —f2Ah
< 23a. BURIAL, CREMATfIy ; N, | 23b. DATE . N ‘Cir, fown, or county) (State}
) [a) R (Speti
g 2 BUPLEL 12/12/62 R_surrecti Jffferson City, Mo,
= < 24, FUNERALPIRECTO Rememee ADDRESS 25. DAJE RECD. BY LOCAL REG. |2 TRAR'S SIGNATURE
1 [
= o J C Mo. |45, /Y62 Ay, )

7 I , {Licensed Embalmer’s Stateman? on Reverse Side) 4
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=, ! ) STATEMENT BY llCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, <

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

wd -/

Licensed Embalmes No.

i A nys MY T L, ot . P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . .
If embalmed by a STUDENT, he also shall sigh in his OWN handwnhng W
If this body is not embalmed, fact should be so stated above.




